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BACKGROUND: Effective physician communication
improves care, and many medical schools and residency
programs have adopted communication focused curric-
ula. The COVID-19 pandemic has shifted the doctor-
patient communication paradigm with the rapid adoption
of video-based medical appointments by the majority of
the medical community. The pandemic has also necessi-
tated a sweeping move to online learning, including
teaching and facilitating the practice of communication
skills remotely. We aimed to identify effective techniques
for surgeons to build relationships during a video consult,
and to design and pilot a class that increased student skill
in communicating during a video consult.

METHODS: Fourth-year medical students matched into a
surgical internship attended a 2-hour class virtually. The
class provided suggestions for building rapport and earning
trust with patients and families by video, role play sessions
with a simulated patient, and group debriefing and feed-
back. A group debriefing generated lessons learned and
best practices for telemedicine communication in surgery.

RESULTS: Students felt the class introduced new skills
and reinforced current ones; most reported higher self-
confidence in target communication skills following the
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module. Students were particularly appreciative of
opportunity for direct observation of skills and immedi-
ate faculty feedback, noting that the intimate setting was
unique and valuable.

Several elements of virtual communications required
increased focus to communicate empathy and concern.
Proper lighting and positioning relative to the camera
were particularly important and body movement
required “narration” to minimize misinterpretation. A
patient’s distress was more difficult to interpret; asking
direct questions was recommended to understand the
patient’s emotional state.

CONCLUSIONS: There is a need to teach video-confer-
ence communication skills to enable surgical teams to
build rapport in this distinct form of consultation. Our
training plan appears effective at engaging learners and
improving skills and confidence, and identifies areas of
focus when teaching virtual communication skills. (J
Surg Ed 78:336—341. © 2020 Association of Program
Directors in Surgery. Published by Elsevier Inc. All rights
reserved.)
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INTRODUCTION

Decades of research have demonstrated that effective
physician-patient communication behaviors improve
many aspects of care, including information exchange,
patient satisfaction, treatment compliance, and physician
referrals."” Medical school accreditation is contingent
upon the inclusion of specific instruction in communica-
tion skills,” and an ability to exchange information with
patients and families is one of 6 core competencies of the
Accreditation Council for Graduate Medical Education
and the American Board of Medical Specialties.”® Medical
schools and residency programs have adopted communi-
cation focused curriculums, in which students are taught
techniques to achieve the major goals of communication:
fostering relationships, exchanging information, and
involving patients in decision-making.

The COVID-19 pandemic has precipitated an accelerated
change in the physician-patient communication paradigm
with the rapid adoption of video-based medical appoint-
ments (“telemedicine”), though the decade prior also saw
an expansion in the use of telemedicine. A 2017 survey indi-
cated that 76% of responding hospitals were implementing
telemedicine appointments.” The appeals of telemedicine
include decreased patient and healthcare system spending,
increased access to distant specialists, improved wait times,

and increased patient comfort.'’ Given the COVID-19 crisis,
many specialties have moved primarily to video-based
appointments to minimize unnecessary exposures and Per-
sonal Protective Equipment (PPE) use.'! Some recommend
that telemedicine be integrated into surgical residency pro-
gram curricula to augment resident training in the face of
pandemic-induced reduction in caseload.'”

The pandemic is also necessitating a sweeping move
to online learning,'>'* including physician-patient com-
munication skills education. A 2019 review suggested
that digital communication teaching modalities were as
effective for student learning as in-person practice, but
called for further research to identify the most effica-
cious ways to teach communication skills virtually."
Our objective was to design and pilot a virtual class for
teaching video-based communication skills for fourth-
year medical students entering surgical specialties.

METHODS

Fourth-year medical students matching into a surgical
internship for 2020 to 2021 attended a 2-hour virtual
class using Zoom technology (San Jose, CA); class
agenda and handouts are in Appendix A. In a brief
didactic session, facilitators shared best practices for
building rapport and earning trust with patients and
families by video, followed by a discussion of
students’ patient-centered communication experience
in person and virtually. Students then participated in
two 15-minute role play sessions (Table 1) with a

TABLE 1. Role Play Instructions; Leamer Performs as Surgical Resident

Learner

Simulated Patient

Surgical Clinic Consult

® You are to perform a history, discuss options, and make rec-
ommendations fo the clinic patient.

e The patient was referred by his PCP who identified a gall-
stone incidentally during a CT scan for vague cbdomino?

ain.

. IF-)|e believes he will be scheduled for surgery.

¢ Due to his complicated medical history, location and nature
of the abdominal pain, and laboratory and radiographic
work up, he is not indicated for cholecystectomy.

Surgical Complications

® You assisted on a laparoscopic cholecystectomy for gall-
stone disease.

¢ There was significant bleeding from the liver during the pro-
cedure, requiring conversion fo an open procedure. The
cholecystectomy was accomplished; however, the patient’s
recovery will be prolonged.

¢ The attending surgeon was called away; you are to update
the family. Due to hospital-wide visiting restrictions (COVID-
19) you must use video conferencing to explain the compli-
cation and its impact on care and recovery.

* You feel loyal to your PCP whom you've known for years

® You're not sure you trust the advice of a junior resident previ-
ously unknown to you

® You are hopeful for a surgical solution to your abdominal
pain

® You think there may have been a medical error — you need
some answers

¢ This poses a significant disruption of expected care needs

 You had not planned to have the patient stay with you dur-
ing his recovery and you worry about increasing your expo-

sure to COVID-19
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simulated patient (SP), followed by group debriefing
and feedback. A final group reflection on simulation
challenges and feedback from the SP and peer/faculty
observers on student performance generated lessons
learned and best practices in telemedicine communi-
cation.

Students performing the role of a surgical resident
were instructed to “pin” the SP’s video to minimize
distractions from their computer. Everyone else “left”
the room by turning off their microphones and cam-
eras, but observed the encounter. After each scenario
ran approximately 15 minutes, everyone “returned”
to the class by turning on their cameras and micro-
phones.

Data collection included (1) ratings of demon-
strated skills using the Communication Assessment
Tooll(’; (2) pre- and postcourse skills confidence lev-
els using evaluations in Appendix B; (3) video-record-
ings and field notes taken by AB summarized in
Table 3; (4) postsession evaluation of the class on a
graded scale (A = F); and (5) group feedback regard-
ing methods and content.

RESULTS

Five students (100% of school’s M4s matched into surgi-
cal residencies) and 4 observers attended the class that
was facilitated by 2 faculty; observers included 3 medical
school faculty and 1 research assistant, for a total of
eleven participants. All agreed to involvement in the
research study.

Curriculum Feedback

All but one student gave the class an “A+,” noting that
the class introduced new skills and reinforced current
ones. One offered: “I feel much more confident in my
ability to function in this [video conferencing] setting
[after class].” Most learners reported higher self-confi-
dence in target communication skills following the mod-
ule (Fig. 1). Students were particularly appreciative of
opportunity for direct observation of skills and immedi-
ate faculty feedback (Table 2).

All students agreed that the intimate setting was
unique and valuable, and recommended including such
practice and feedback sessions more regularly, observing
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FIGURE 1. Student confidence.
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TABLE 2. Student Feedback on Curriculum

TABLE 3. lessons leamned; Best Practice Suggestions

“I was anticipating an unnecessary course; however, the
instructors provided very insightﬁ/yl advice on how to
approach patient encounters both in person and on video
conference.”

“I really enjoyed multiple surgical attendings evaluating and pro-
viding feedback on my interaction with the SP. | did not have
many observed encounters during my M3 surgery rotation.”

“I was nervous about the idea of using video conferencing to
have a patient encounter. . . this session was really helpful in
demonstrating that a productive discussion can be had. . . to
address challenges of telemedicine.”

”Defir;cijtely a great introduction to the new teleconferencing
world!”

that in a virtual setting, “getting us students to act out
the scenario was a great way to maintain focus.” Receiv-
ing communication feedback from surgical attendings
was a highlight, as one student “did not have many
observed encounters during [the] M3 surgery rotation.”
The SP appreciated the minimal effort required to partic-
ipate, compared to the driving, parking, and navigating a
complex hospital campus required in person.

Several elements of virtual communications differed
from in-person engagement, requiring increased focus to
communicate empathy and concern. The group discus-
sion identified lessons learned and translated them to
best practices that were categorized by environmental
and behavioral modifications (Table 3).

DISCUSSION

Educators must identify effective techniques using video
conferencing platforms to teach medical communication
skills during the COVID-19 pandemic. Beyond the era of
social distancing, a digital communication curriculum
will remain beneficial: surgical specialties have increas-
ingly implemented video-based appointments in the
perioperative period. Studies have reported comparable
clinical outcomes in telemedicine and in-office postoper-
ative visits, including a similar ability to diagnosis compli-
cations.'”'® Coupled with demonstrated savings in
travel time, patient and healthcare system spending, and
enhanced levels of both patient and provider satisfac-
tion, telemedicine offers a promising area for further
expansion within surgical care.”

There is a need to teach specific video-based commu-
nication skills to enable surgeons to build rapport with
patients and families in this distinct form of consultation.
“There’s really an art to providing a good video consulta-
tion that needs to be taught, just like we teach bedside
manner and patient interviewing skills” explained Neal
Sikka, MD, in an interview with AAMC on the growing

Lessons Learned

Lighting and Positioning @ Poor lighting and positioning within
the screen limited the physician
and patient’s ability to interpret
each other's facial expressions.

e The “hidden” face was more dis-
tracting than if the conversation
had been telephonic, hindering
patient trust and physician inter-
pretation of the patient’s reaction.

Body Movement e Natural and appropriate  body
movement was easily misinter-
[oreted, such as when the physician
ooked downward to write notes or
looked upward when contemplat-
ing her response to the patient.

e The patient was uncertain whether
the physician’s focus was still on
the conversation or if something
else in the room had distracted
him/her.

Use of Silence e The physician’s silence — an
important technique communicat-
ing empathy and focus on the
patient — was also thought to sig-
nal a distraction.

Increased Sense of e As the physician looked directly

Intimacy into the camera, the patient
described the experience as “inti-
mate” and “comforting,” as if he
was the physician’s sole focus.

e Inperson simulations frequently
include peer observers, and those
engaged in the role play are con-
tinually aware of their presence.
Despite the “presence” of virtual
(unseen and unheard) observers,
both parties found it easy to feel
alone with and fully focused on the
role-play partner.

e Observers appreciated being able
to experience the encounter
exactly as the patient or physician
did, without being seen or heard.

Best Practices

Environmental e Arrange favorable lighting behind
the computer, such as a ring light
or natural lighting, reducing shad-
ows on their face.

e Dress professionally and position
the computer camera to capture
the full-face mid-screen.

e Limit distracting clutter behind the
speaker, visible to the viewer.

Behavioral e Ensure that all movement is inten-
tional, including looking up or
down as the patient speaks.

e “Narrate” behavior to minimize mis-
interprefation: request permission to

(continued)
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TABLE 3 (continued)
Lessons Learned

take notes, punctuate quiet listening
with verbal encouragements.

¢ Add simple statements such as “Let
me think just a moment” to give the
patient confidence your continued
focus.

e A patient’s distress may be more
difticult to interpret on video; ask
direct questions to understand the
patient’s emotional state.

need for telemedicine training in medical school.'” Stu-
dents must learn to convey empathy and attention when
a video screen separates them from their patients.

Similar to our own analysis, others note that higher
camera resolution and bandwidth allowed better clini-
cian recognition of facial affect.”’ The decreased ability
for eye contact and physical touch seems to be mitigated
by clinician use of “real time feedback” as a method of
emotional support, similar to our observation that
increased vocalization by a student interviewer demon-
strated her attention to and emotional involvement in a
patient’s story.”’ Medical educators, referencing these
differences in the ability to build relationships virtually,
have called for a “digital empathy” curriculum and
increased practice in telemedicine settings.”**

Our training plan appeared effective at engaging learn-
ers and improving skills and confidence when communi-
cating virtually with patients. Students reported that
skills practice with SPs, coupled with immediate feed-
back, had the greatest impact on their learning. This
approach required few resources: the SP was a volunteer
with acting training, and the faculty were familiar with
communication theory and practice. As this is a report
of a single class piloted to a small number of medical stu-
dents, generalizability of our findings is limited. We plan
continued testing of this curriculum, and to expand sim-
ulation practice with faculty feedback to surgical resi-
dents during the COVID-19 crisis.

CONCLUSIONS

Telemedicine offers a promising area for further expansion
within surgical care, and there is a need to teach video-con-
ference specific communication skills to enable surgical
teams to build rapport in this distinct form of consultation.
Our training plan appears effective at engaging learners
and improving skills and confidence, and identifies areas of
focus when teaching virtual communication skills.

REFERENCES

1. Kaplan SH, Greenfield S, Ware JE. Assessing the effects
of physician-patient interactions on the outcomes of
chronic disease. Med Care. 1989;27:S110-S127.
https://doi.org/10.1097/00005650-198903001-00010.

2. Stewart MA, McWhinney IR, Buck CW. The doctor/
patient relationship and its effect upon outcome. J
R Coll General Practition. 1979;29:77-81. https://
doi.org/10.2307/27776196.

3. Mclafferty RB, Williams RG, Lambert AD, Dunning-
ton GL. Surgeon communication behaviors that lead
patients to not recommend the surgeon to family
members or friends: analysis and impact. Surgery.
20006;140:616-624. https://doi.org/10.1016/j.
surg.2006.06.021.

4. Liaison Committee on Medical Education. Funct
Struct Med Sch. 2019. Published March 2018, Stand-
ards and Elements Effective July 1, 2019. https://
rfums-bigtree.s3.amazonaws.com/files/resources/
2019-20-functions-and-structure.pdf.

5

Batalden P, Leach D, Swing S, Dreyfus H, Dreyfus S.
General competencies and accreditation in graduate
medical education. Health Aff. 2002;21:103-111.
https://doi.org/10.1377/hlthaff.21.5.103.

6. Holmboe ES, Edgar L, Stan Hamstra C. The Mile-
stones Guidebook.

7. Ha JF, Longnecker N. Doctor-patient communica-
tion: a review. Ochsner J. 2010;10:38-43. https://
doi.org/10.3329/jbcps.v32i2.260306.

8. Smith S, Hanson JL, Tewksbury LR, et al. Teaching
patient communication skills to medical students: a
review of randomized controlled trials. Evaluat
Health Profess. 2007;30:3-21. https://doi.org/
10.1177/0163278706297333.

9. Foley & Lardner LLP. 2017 Telemedicine and Digi-
tal Health Survey.; 2017. https://www foley.com/
en/files/uploads/2017-Telemedicine-Survey-Report-
11-8-17.pdf. Accessed April 8, 2020.

10

Burdick AE, Mahmud K, Jenkins DP. Telemedicine:
caring for patients across boundaries. Ostomy/
Wound Manag. 1996;42:26-30. 32.

11. Rockwell KL, Gilroy A. Incorporating telemedicine
as part of COVID-19 outbreak response systems.
Am J Managed Care. 2020;26 https://www.ajmc.
com/journals/issue/2020/2020-vol26-n4/incorporat-
ing-telemedicine-as-part-of-covid19-outbreak-
response-systems. Accessed April 8, 2020.

340 Journal of Surgical Education ¢ \olume /8 /Number 1 ® January,/ February 2021


https://doi.org/10.1097/00005650-198903001-00010
https://doi.org/10.2307/27776196
https://doi.org/10.2307/27776196
https://doi.org/10.1016/j.surg.2006.06.021
https://doi.org/10.1016/j.surg.2006.06.021
https://rfums-bigtree.s3.amazonaws.com/files/resources/2019-20-functions-and-structure.pdf
https://rfums-bigtree.s3.amazonaws.com/files/resources/2019-20-functions-and-structure.pdf
https://rfums-bigtree.s3.amazonaws.com/files/resources/2019-20-functions-and-structure.pdf
https://doi.org/10.1377/hlthaff.21.5.103
https://doi.org/10.3329/jbcps.v32i2.26036
https://doi.org/10.3329/jbcps.v32i2.26036
https://doi.org/10.1177/0163278706297333
https://doi.org/10.1177/0163278706297333
https://www.foley.com/en/files/uploads/2017-Telemedicine-Survey-Report-11-8-17.pdf
https://www.foley.com/en/files/uploads/2017-Telemedicine-Survey-Report-11-8-17.pdf
https://www.foley.com/en/files/uploads/2017-Telemedicine-Survey-Report-11-8-17.pdf
http://refhub.elsevier.com/S1931-7204(20)30211-7/sbref0008
http://refhub.elsevier.com/S1931-7204(20)30211-7/sbref0008
http://refhub.elsevier.com/S1931-7204(20)30211-7/sbref0008
https://www.ajmc.com/journals/issue/2020/2020-vol26-n4/incorporating-telemedicine-as-part-of-covid19-outbreak-response-systems
https://www.ajmc.com/journals/issue/2020/2020-vol26-n4/incorporating-telemedicine-as-part-of-covid19-outbreak-response-systems
https://www.ajmc.com/journals/issue/2020/2020-vol26-n4/incorporating-telemedicine-as-part-of-covid19-outbreak-response-systems
https://www.ajmc.com/journals/issue/2020/2020-vol26-n4/incorporating-telemedicine-as-part-of-covid19-outbreak-response-systems

12.

13.

14

15.

16.

17.

Chick RC, Clifton GT, Peace KM, et al. Using tech-
nology to maintain the education of residents during
the COVID-19 pandemic. J Surg Educ. 2020.
https://doi.org/10.1016/j.jsurg.2020.03.018.

Ferrel MN, Ryan JJ. The impact of COVID-19 on
medical education. Cureus. 2020. https://doi.org/
10.7759/cureus.7492.

Choules AP. The use of e-learning in medical educa-
tion: a review of the current situation. Postgrad
Med J. 2007;83:212-216. https://doi.org/10.1136/
pgm;j.2006.054189.

Kyaw BM, Posadzki P, Paddock S, Car J, Campbell J,
Tudor Car L. Effectiveness of digital education on
communication skills among medical students: sys-
tematic review and meta-analysis by the digital
health education collaboration. J Med Intern Res.
2019;21. https://doi.org/10.2196/12967.

Makoul G, Krupat E, Chang CH. Measuring patient
views of physician communication skills: develop-
ment and testing of the communication assessment
tool. Patient Educ Couns. 2007;67(3 SPEC. 1SS.):333-
342. https://doi.org/10.1016/j.pec.2007.05.005.

Hwa K, Wren SM. Telehealth follow-up in lieu of
postoperative clinic visit for ambulatory surgery:
results of a pilot program. JAMA Surg.
2013;148:823-827.  https://doi.org/10.1001/jama-
surg.2013.2672.

SUPPLEMENTARY INFORMATION

Supplementary material associated with this article can

be

found in the online version at doi:10.1016/j.

jsurg.2020.06.018.

18. Gunter RL, Chouinard S, Fernandes-Taylor S, et al.

Current use of telemedicine for post-discharge surgi-
cal care: a systematic review. J Am Coll Surg.
2016;222:915-927.  https://doi.org/10.1016/j.jam-
collsurg.2016.01.062.

19. Warshaw R. From Bedside to Webside: Future Doc-

tors Learn How to Practice Remotely | AAMC. AAMC-
News; Published 2018 https://www.aamc.org/news-
insights/bedside-webside-future-doctors-learn-how-
practice-remotely. Accessed April 8, 2020.

20. Cruz M, Cruz RF, Krupinski EA, Lopez AM, McNee-

ley RM, Weinstein RS. Effect of camera resolution
and bandwidth on facial affect recognition. Telemed
J eHealth. 2004;10:392-402. https://doi.org/
10.1089/tmj.2004.10.392.

21. Almathami HKY, Win KT, Vlahu-Gjorgievska E. Bar-

riers and facilitators that influence telemedicine-
based, realtime, online consultation at patients’
homes: systematic literature review. J Med Intern
Res. 2020;22:€16407. https://doi.org/10.2196/16407.

22. Wiljer D, Charow R, Costin H, et al. Defining com-

passion in the digital health age: protocol for a scop-
ing review. BMJ] Open. 2019;9. https://doi.org/
10.1136/bmjopen-2018-026338.

23. Terry C, Cain J. The emerging issue of digital empa-

thy. Am J Pbarmaceut Educ. 2016;80. https://doi.
org/10.5688/ajpe80458.

Journal of Surgical Education e Volume /8 /Number 1 o January,/February 2021 341


https://doi.org/10.1016/j.jsurg.2020.03.018
https://doi.org/10.7759/cureus.7492
https://doi.org/10.7759/cureus.7492
https://doi.org/10.1136/pgmj.2006.054189
https://doi.org/10.1136/pgmj.2006.054189
https://doi.org/10.2196/12967
https://doi.org/10.1016/j.pec.2007.05.005
https://doi.org/10.1001/jamasurg.2013.2672
https://doi.org/10.1001/jamasurg.2013.2672
https://doi.org/10.1016/j.jamcollsurg.2016.01.062
https://doi.org/10.1016/j.jamcollsurg.2016.01.062
https://www.aamc.org/news-insights/bedside-webside-future-doctors-learn-how-practice-remotely
https://www.aamc.org/news-insights/bedside-webside-future-doctors-learn-how-practice-remotely
https://www.aamc.org/news-insights/bedside-webside-future-doctors-learn-how-practice-remotely
https://doi.org/10.1089/tmj.2004.10.392
https://doi.org/10.1089/tmj.2004.10.392
https://doi.org/10.2196/16407
https://doi.org/10.1136/bmjopen-2018-026338
https://doi.org/10.1136/bmjopen-2018-026338
https://doi.org/10.5688/ajpe80458
https://doi.org/10.5688/ajpe80458
https://doi.org/10.1016/j.jsurg.2020.06.018
https://doi.org/10.1016/j.jsurg.2020.06.018

